A clear link exists between social and economic inequality and poor mental health. There is a social gradient in mental health, and higher levels of income inequality are linked to higher prevalence of mental illness. Despite this, in the late 20th and early 21st century, psychiatric and psychological perspectives have dominated mental health research and policy, obscuring root socioeconomic contributors. Drawing on contemporary research on the social determinants of mental health, with particular reference to Europe and the U.S., this paper argues that a sharper focus on socioeconomic factors is required in research and policy to address inequalities in mental health. Current attempts to move this direction include: evaluation of the impact of economic policies on mental health, community-based partnerships, increased professional awareness and advocacy on socioeconomic factors. This necessitates greater understanding of the barriers to such actions. This paper argues that advancing 'upstream' approaches to population mental health requires an interdisciplinary research vision that supports greater understanding of the role of socioeconomic factors. It also demands collective cross-sectoral action through changes in social and economic policy, as well as economic frameworks that move beyond an exclusive focus on economic growth to embrace collective and societal wellbeing.
The importance of socioeconomic factors for mental health 'Economics is the mother tongue of public policy, the language of public life, and the mindset that shapes society' (Raworth, 2017, p. 6) Growing evidence connects economic inequality and poor mental health (Friedli, 2009; Pickett and Wilkinson, 2010; Platt et al., 2017) . Experience of socioeconomic disadvantage, including unemployment, low income, poverty, debt and poor housing, is consistently associated with poorer mental health (Silva et al., 2016; Elliott, 2016; Platt et al., 2017; Friedli, 2009, Rogers and Pilgrim, 2010) . Mental health problems are particularly prominent amongst marginalised groups experiencing social exclusion, discrimination and trauma, leading to compound vulnerability (Rafferty et al., 2015) . Greater inequality within societies is associated with greater prevalence of mental illness (Wilkinson and Pickett, 2009; Pickett and Wilkinson, 2010) , and economic recessions have had devastating impacts on population mental health (Platt et al., 2017; Wahlbeck and McDaid, 2012) . At a global level, mental health and substance use disorders account for between one fifth and almost one third of Years Lived with Disability (Whiteford et al., 2013; Vigo et al., 2016) . At the same time there is increasing interest in how to promote positive mental health at a societal level (Friedli, 2009; Rogers and Pilgrim, 2010; Hanlon and Carlisle, 2013) .
However, the dominance of medical, psychiatric and psychological perspectives on mental health from the 1970s onwards has distracted from socioeconomic factors (Smith, 2016b; Shim et al., 2014) . Drawing on contemporary research on the social determinants of mental health, with particular reference to Europe and the U.S., this paper argues that a sharper focus on socioeconomic factors is required in research and policy to address inequalities in mental health.
Contemporary research on socioeconomic determinants of mental health 'Today, in the wake of the global economic slowdown, rising rates of mental illness and disaffection with psychopharmacology, the idea that there are social determinants of mental health is taking root once more'. (Smith, 2016b, p. 9) There is growing interest across disciplines in understanding and addressing the social determinants of mental health (Friedli, 2009; Fisher and Baum, 2010; Bowen and Walton, 2015; Kinderman, 2016; Compton and Shim, 2015; Smith, 2016b; Silva et al., 2016) . This sits alongside increased attention to public mental health, and the promotion of positive societal well-being (Wahlbeck, 2015; Rogers and Pilgrim, 2010; Hanlon and Carlisle, 2013) . The role of psychosocial factors and chronic stress has also been emphasised in understanding health inequalities (Fisher and Baum, 2010; Wilkinson and Pickett, 2017) . Furthermore, stigma (a ubiquitous component of mental health difficulties), has been recognised as a fundamental cause of health inequalities (Hatzenbuehler et al., 2013) .
However, within the broad literature on the social determinants of mental health, to what extent are socio-economic factors considered? There is consistent evidence supporting the link between socioeconomic inequality in terms of income, employment, and neighbourhood environments and poorer mental health outcomes (Silva et al., 2016) . At an ecological level, a significant relationship has been shown between higher income inequality (as measured by the Gini coefficient) and higher incidence rates of schizophrenia (Burns et al., 2014) . In addition, the connection between experience of socioeconomic disadvantage and increased risk of suicidal behaviour has also been established (Platt et al., 2017) . Furthermore, the association between educational inequalities and mental health outcomes may be attenuated by controlling for employment status, indicating the importance of employment for mental health (Katikireddi et al., 2016) . At a community level, low socioeconomic status may lead to greater concerns about neighbourhood safety, and decrease the amount of physical activity in the community, with consequent impacts on mental health (Meyer et al., 2014) . A focus on socioeconomic factors may also link with ideas of social capital or community efficacy, measures of trust and commitment by residents to a neighbourhood (Platt et al., 2017) , which have been linked to rates of depression, suicide, and internalising behaviours (Schmidt et al., 2014) .
Many argue for a renewed focus on social justice, advocating for the significance of socioeconomic factors for mental health (Friedli, 2009; Rogers and Pilgrim, 2010) . The impact of material and economic conditions and consumerism on population wellbeing is also recognised (Rogers and Pilgrim, 2010; Friedli, 2009) . From a U.S. perspective, Jones et al. (2009) offer a theoretical framework to identify the social determinants of inequity shaped by systems of power and the distribution of resources, including an economic system that creates class structures and dimensions of opportunity (Jones et al., 2009 ). In addition, disparities in education and income play a major role in understanding racial difference in health and mental health . Krieger et al. (1997) argue that social class, at the household and community level, predicts inequalities in health (Krieger et al., 1997) , and the role of economic inequality, poverty, and deprivation is implicated in poor mental health in the United States (Compton and Shim, 2015; Manseau, 2015) .
Despite this, in comparison with biomedical, neuropsychiatric and psychological literature, the social determinants of mental health are strikingly understudied (Shim et al., 2014) . In Europe, research on the prevention of poor mental health has received a comparatively low level of investment (Wykes et al., 2015) . In the United States, funding of prevention constitutes a notoriously small percentage of overall healthcare expenditures (Miller et al., 2012) . Yet the economic cost of treatment and lost productivity related to mental health and substance use disorder is well documented. While the National Institute for Mental Health named prevention as a core objective in its strategic plan for research (National Institute for Mental Health, 2015), there is not a clear picture of the scope and scale of investment in mental health prevention across government and philanthropy. It is likely there has been even less investment in research on the social determinants of mental health, and socioeconomic factors in particular. Thus, there is a need for greater research capacity (Wahlbeck and McDaid, 2012) .
Moving from evidence to action: policy, communities and practice 'levels of mental distress among communities need to be understood less in terms of individual pathology and more as a response to relative deprivation and social injustice' (Friedli, 2009, p.III) However, it is not only further evidence on the link between economic inequality and mental health that is required, but also action to address it (Smith, 2016b) . This may require a shift from addressing individuals' psychological states to a focus on social justice and broader economic conditions. Current attempts to move this direction include action in policy, communities and service provision.
In policy, this agenda was advanced by a World Health Organisation report in 2014, which highlighted the social determinants of mental health at an international level (World Health Organization, 2014) . In Europe, the Joint Action on Mental Health has championed a focus on 'Mental Health in All Policies', which promotes action in non-health policy areas including employment and welfare (EU Directorate General for Health and Food Safety, 2015) . Evidence is beginning to accumulate on relevant policy actions, including labour market regulation (Katikireddi et al., 2016) and part-time sickness absence (EU Directorate General for Health and Food Safety, 2015) , investment in social protection , and protective employment policies (Platt et al., 2017) . In the United States, better population health outcomes have also been found in states with more progressive policies such as minimum wage and corporate tax rates (Rigby and Hatch, 2016) . It has also been raised that a Universal Basic Income might positively impact on population mental health (Smith, 2016b) . Whilst there is evidence for interventions which can lessen the impact of poverty and inequality on mental health, including interventions aimed at the individual or family level (e.g., parenting interventions), evidence is more limited on community interventions or on cross-sectoral action on policies (Wahlbeck et al., 2017) .
At a community level, the expansion of the Community Schools model in the U.S., which provides children in socioeconomically disadvantaged areas, with access to health services (medical, dental, vision and counselling services), brings more holistic attention to the education and healthy development of children (Oakes and Daniel, 2017) . Education policies that recognise structural inequalities show promise to close the economic and achievement gap. Additionally, New York City has launched Thrive NYC, a comprehensive city-based mental health plan to reduce stigma, intervene early, and improve access to services (NYC Thrive, 2016) . Encouraging partnership and reducing silos, a major component of the initiative, has linked community based organisations serving the most socially and economically disadvantaged populations with mental health providers to increase access to mental health and substance use services (Chapman et al., 2017) . Furthermore, efforts at a community level which promote social capital are promoted as a buffer against the impact of socioeconomic factors (Wahlbeck and McDaid, 2012) .
At the level of service provision, there are moves to increase professional awareness and advocacy on the social determinants of mental health (Compton and Shim, 2015, Shim et al., 2014) . This may include a focus on social justice and socioeconomic factors in therapeutic work. Kinderman argues 'practical help to resolve real-world issues such as debt, employment issues, housing problems and domestic violence' may be important roles for clinicians (Kinderman, 2016, p. 4) . Shim et al. (2014) also suggest that mental health professionals have an advocacy role to influence public policies that impact on mental health (Shim et al., 2014) . Bowen and Walton argue that there is a role for social workers in addressing racial and ethnic disparities in mental health (Bowen and Walton, 2015) . One relevant example from the U.K. is the work of Psychologists Against Austerity, who have campaigned on the mental health impact of welfare policies (McGrath et al., 2016) .
Trying to focus 'upstream': barriers to action on socioeconomic factors 'We are failing on health equity because we are failing on equity' (Braveman, 2012, p. 515) A distinction is often made between 'upstream societal influences' (which can include living and working conditions and wider societal structures) and 'downstream risk factors' (which include behaviours such as smoking or drinking as well as biological risk factors) (Graham, 2009, p. 472) . To effectively take action on socioeconomic factors and mental health, there is a need for awareness of what might pull research and policy 'downstream' (Douglas, 2016; Graham, 2009 ). These barriers might include the dominance of the current economic paradigm, a focus on psychological or community resilience, ignoring factors like structural racism, or the challenges of mental health care provision.
In health inequalities research it is argued that an exclusive focus on health may over-medicalise the issue, veiling the fundamental problem of social inequality (Lynch, 2017; Douglas, 2016) . It is stated that efforts should include awareness of the socioeconomic and political contexts which generate health inequalities, particularly the influence of neoliberalism (Smith et al., 2016a; Collins et al., 2016) Such arguments are equally salient to mental health. However, focusing 'upstream' presents challenges given that the dominant neoliberal paradigm 'actively embraces inequality' (Collins et al., 2016, p. 129) . This may point to confronting the current inequitable economic paradigm and considering alternatives to economic growth that incorporate broader social and environmental concerns (Fioramonti, 2016; Raworth, 2017) . A sharper focus on fundamental inequalities, and the economic system which underpins them, may be critical to addressing the 'upstream' influences on mental health.
It has also been argued that it may be problematic to focus on psychological or community assets and strengths, and social capital, as this may mask a focus on socioeconomic factors, which are fundamental causes of distress (Friedli, 2016; Rogers and Pilgrim, 2010; Knifton, 2015) . Indeed, Friedli argues: 'Choosing psycho-analysis over economic analysis has serious consequences for how public health explains and responds to issues of social justice' (Friedli, 2016, p. 216, original emphasis) . This argument may be particularly relevant for mental health, where psychological conceptualisations may predominate. Within a neoliberal policy framework, there is the danger of endorsing individualistic conceptualisations of complex social and economic problems, where the predominant biomedical model has often resulted in a systematic neglect of the impact of social and structural barriers experienced by people with poor mental health (Bayetti et al., 2016; Friedli, 2016) . Thus, whilst the relevance of psychosocial factors is recognised, it is important to increase the salience of social and economic inequalities which generate inequalities in mental health at a population level.
Furthermore, it is critical to consider race and ethnicity (Lynch and Perera, 2017) . While racism has been identified as a social determinant of health, there is a significant lack of research or policy to address it (Bailey et al., 2017; Rafferty et al., 2015) . Advancing policies to tackle structural racism may have significant implications for population mental health. Despite having distinct healthcare systems and ideologies on healthcare access, both the U.S. and U.K. have significant health inequalities by race and ethnicity (Bailey et al., 2017; Department of Health, 2009) . Research on mental health and racial discrimination has largely considered interpersonal discrimination, not structural racism and the link to inequalities (Bailey et al., 2017) . While increased funding and resources for mental health services and prevention is needed, greater attention must be given to addressing structural racism that leads to inequalities in education, employment, and mental health.
Finally, the need to ensure adequate mental health care provision is a pressing concern in both Europe and the U.S. Indeed, many OECD countries face ongoing challenges regarding adequate levels of resourcing for mental health services (Wahlbeck and McDaid, 2012) . Current healthcare policy debates in the U.S. threaten progress in increasing the number of insured individuals as well as what services they can receive. Current debate, focused on insurance access and eligibility, is troublingly void of a focus on prevention or addressing social determinants and structural racism. In fact, while mental health care access improved following implementation of the Affordable Care Act, there was no progress in reducing racial and ethnic disparities (Creedon and Le Cook, 2016) . While advocates and researchers are pulled toward policy and legislative fights over healthcare provision, larger macro issues impacting health and mental health, i.e. social determinants, are lost. Negotiating space for dialogue on the importance of prevention, alongside service provision, will be crucial.
Conclusions: taking collective action Smith (2016b) argues that a focus on socioeconomic factors and mental health is not new, but had previously gained ground in the early 20th century (Smith, 2016b) . As a renewed interest emerges in the current context, there are increasing calls for collective actions (Kinderman, 2016) and inter-disciplinary and intersectoral approaches, which re-invigorate a focus on fundamental socioeconomic inequalities and social justice (Friedli, 2009; Braveman, 2012) . Encouragingly, the growing body of research on socioeconomic factors and social determinants of health is narrowing in on mental health. Diagnosing problems, however, is not enough. Evidence on policy actions and a collective appreciation of issues that prevent upstream approaches is also needed: structural barriers including racism and discrimination, the medicalising of population mental health, access and quality of services, and ultimately the economic system itself.
To advance upstream approaches will require an interdisciplinary research vision which extends beyond biomedical, neuropsychiatric and psychological models of mental health, and which supports greater understanding of the role of socioeconomic factors and economics. It will necessitate bold crosssectoral policy action including changes to wider social and economic policies such as social protection, taxation, employment and housing policy, as well as health policy. Given the ubiquity and influence of economics, this agenda should be supported by the advancement of paradigms that move beyond an exclusive focus on economic growth (Raworth, 2017; Fioramonti, 2016) , and which appreciate the importance of collective and societal wellbeing (Knifton, 2015) .
Population mental health is intimately connected to societal economic conditions. The (poor) mental health of modern societies offers a stark indication of the consequences of not taking action: 'economic growth at the cost of social recession' (Friedli, 2009, p. IV) . Socioeconomic inequality may be 'the enemy between us' (Wilkinson and Pickett, 2017, p. 11) , increasing status competition, undermining the quality of social relations, increasing stress and impacting on health, mental health, and wellbeing. In response to this, there is a need to build an economic system that tackles these inequalities in mental health. 
